13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that { am an oificer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 11 or Black 12 if

changed, cr on andattachment with arladdrefs, with all cther winpgyered. e e e e o d e = .M A ETIC
e e 9/’”/ 305 £59 08DS
SIGNATURE: Ny M 9/02~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- | | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT #  P9B000022874 Apr 17,2002 8:00 am
ettt ecretary of State
DESTINATION ODYSSEY KEY LARGO AND THE FLORIDA KE 04-17-2002 90196 001 ***300.00
¥S COMPANY
Principai Place of Business Mailing Address
97665 QVERSEAS HIGHWAY P O BOX 1954
SUITE B KEY LARGO FL 33037
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0824895 Not Applicable
|- d.zlp_rw :—‘-;‘i:P_l‘:Lnt_ry.—_;-v-‘:‘—____c'—-—ﬁ-,:h 4‘—:1‘9 = = _.}COUI][_TY B ":"-SE?CéhIchaie:o%‘Status=Desired'-“""--f'--’“‘—=$8'75—‘éddiﬁ°na];;=-r= e
Fee Required
6. Name and Address of Current Registered Agent 7. Namsg and Address of New Registered Agent
Name
VON GONTEN, KURT . \ Strzet Address (P.0O. Box Number is Not Acceptable)
90130 OLD HIGHWAY
TAVERNIER FL 33070
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agani and titla ¥ applicable. (NOTE: Registered Agent signature required when reinstating) DATE
[%4
. ) . o ; "
9. This corporalion Is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add'ed to Fees
{See criteria on back) O Make Check Payable to Depariment of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delete TITLE Ochange [ Addition | &
RAME SCHEU, BARBARA NAME 3
sTReeT ADDRESS | 97665 OVERSEAS HIGHWAY SUITE B STREET ADDRESS §
crv-st-ze | KEY LARGO FL 33037 CITY-31-21P o
[
TTLE e oo enee e Bl Y WM e e e o - Change. - o[ Addition O
NAME ' NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TiTLE [ Delete - TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2IP
TITLE O Delete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-ZiP
TMLE O pelete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP



